Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. e JDa._Ee!S'tar-;np: CALIFORNIA

UPLAMD CITY
CLERK'S OfFiCE

COVER PAGE

i

Statement covers period
Jan. 1, 2015

from

iEoigh June 30, 2015

Date of election if applicable:

(Month, Day, Year) oJUL 30 PH 3

460

FORM
1 of 9

Page

For Official Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

7 Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[] General Purpose Committee
O Sponsored
(© Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
() Centrolled

(O Sponsored

(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
kA Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Poiitical Party/Central Committee Gteo Compiets Part )
3. Committee Information I.?SNZUQMSB(;ES Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gino L. Filippi

Ginao Filippi for Upland City Council 2014

STREET ADDRESS (NO P.O. BOX)
305 N. 2nd Avenue, #101

CITY

Upland

STATE

CA

ZIP CODE

91786

AREA CODE/PHONE
951-897-7212

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAKL. ADDRESS
ginoffvine@aol.com

MAILING ADDRESS
305 N. 2nd Avenue, #101

cITY STATE _ ZIP CODE AREA CODE/PHONE
Upland CA 91786 951-897-7212
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

. «

PP A Vo 2 L S ]

TP e L g g v ¥ Ty

By Wm
Signature of Controllirkt ey, Candidat MeasureProj tor Responsible Officer of Spensor

Executed on JUIY 31 , 2015 5
Date

Executed on JUly 3 3 2015
Date

Executed on 5
Date

Executed on .
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVER PAGE - PART 2

CA!;:IggﬁN 1A 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Gino L. Filippi

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

305 N. 2nd Avenue, #101 Upland, CA 91786

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
Filippi for Upland Mayor 2012 1345720
NAME OF TREASURER CONTROLLED COMMITTEE?
Gino Filippi YES [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
350 S. Euclid Avenue
cITY STATE ZIP CODE AREA CODE/PHONE
Upland CA 91786 951-897-7212
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
{] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] opPOSE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole doliars. Statement covers period CALIFORNIA 460
P Jan. 1, 2015 FORM
3 9
SEE INSTRUCTIONS ON REVERSE through June 38,2015 Page of
NAME OF FILER 1.D. NUMBER
Gino Filippi for Upland City Council 2014 1329509
. ] . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelver i x| Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccceeevviveieecieireeenns Schedule A, Line 3§ 7748.00 $ 7748.00 i Warph B 5
2. Loans: Recelved ..uaaninismnsassinsinreii Schedule B, Line 3 -6167.00 -6167.00 i oD
3. SUBTOTAL CASH CONTRIBUTIONS .....oorrorcvcc.. Addlines1+2 § 1581.00 B e "
4. Nonmonetary Contributions ...........cccceevvivevieecnnenn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ccccevecicsecessicris AddLines3+4 1581.00 1581.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. ‘Payments: Made . ..y Schedule E, Line4  $ 1562.00 $ 1552.00 Candidates
7. Loans Made . ...ooamrammmaniinimiginsis Schedule H, Line 3 0.00 0.00 22 Cumulative E dit o
. Lumuiative Expendaitures ade*
8. SUBTOTALCASH PAYMENTS ........ooeooeevreercserseesieneces AddLines6+7 $ 1552.00 g 1552.00  Subject o Volunsony Expenditure i
9. Accrued Expenses (Unpaid Bills) .......ccoeeiviiniininnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccccoeeviicnennneeneen, Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .......oovvooreverrerenees Add Lines8+9+10  § 1552.00 s 1552.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 1221.85 To calculate Column B, add
18. Cash Recolpt unsmnsmsmminaesns s Column A, Line 3 above 1581.00 | amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 ?rc:;rr;escicl’:r?:n%irpog ntsiast o ey S e
L IVHOLEINANITUOUUS HILICAOSES U Ldadsi! i, A rt Sor:e amo{'r:.:; in reponed in Co‘umn B.
15. Cash Payments ..........cocooviiirieeeeeeeee e, Column A, Line 8 above 1552.00 E?;zn;n A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1250.85 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccccooovvinennne Schedule B, Part 2§ oesgeite, o i
. . fi Li , 7, and 9 (if
Cash Equivalents and Outstanding Debts i B AR
18. Cash Equivalents ..............ccoceevviveericvennnnnn. See instructions on reverse  $ 0.00
19. Outstanding Debts ...........cccueu..e... Add Line 2 + Line 9 in Column B above ~ $ 1974.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  ECINEIISLTNIIN 460
Jan. 1, 2015 FORM

from

June 30, 2015 4
SEE INSTRUCTIONS ON REVERSE through Page o e
NAME OF FILER 1.D. NUMBER
Gino Filippi for Upland City Council 2014 1329509
B = AT e red, ke I ERVTOR, GO TRiBUTON SOCUPATION ARD EMPLOYER HEGENVED THiS O CALENDAR vEAR T
RECEIVED ’ - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
The Colonies Part LP Lino
e Colonies Partners, CJcom
1/5/2015 . PIOTH 999.00 999.00
ety
[scc
AMSOIL | =
nc. Clcom
1/5/2015 BFoTH 500.00 500.00
. . OPTY
[Jscc
AMREP | 8 e
nc. Clcom
1/5/2015 ZoTH 1000.00 1000.00
OeTy
[Oscc
Cleanstreet LIN
Clcom
1/5/2015 FOTH 500.00 500.00
t JpPTY
Cscc
F. F. Gomez, Inc. gg\gﬂ
1/5/2015 | - L 500.00 500.00
Pty
Clscc
SUBTOTAL $ 3499.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 7748100 g‘gﬁ 'f‘:i"’i‘?‘{a' o
; - Recipient Committee
(Include all Schedule A SUDIOLAIS.) ..ottt e et et e e et e e es e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.cccceunne.... $ pae g;c:%x;;;gg;ybu&ness enfty)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .ooo.ooooooo.oooo..... TOTAL $ 7748.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT))

CALIFORNIA 460

9

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period
Jan. 1, 2015

FORM

from

June 30, 2015 5

through Page of

I.D. NUMBER
1329509

NAME OF FILER
Gino Filippi for Upland City Council 2014

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

JIND

CJcom
P OTH
CPTY
Cscc

CJIND

Clcom
YIOTH
OeTy
[Jscc

CJIND

CJcoM
CJoTH
OPTY
#scc

CJIND

Clcom
PIOTH
ety
CIscc

ZIND
CJcom

CJOTH
CleTY
Oscc

Hydraforce. Inr

1/5/2015 500.00 500.00

CST Organic Recycling

1/5/2015 500.00 500.00

Building Industry Association of So. Gal PAC ID# 741733

3/5/2015 250.00 250.00

Second Avenue Saloon and Sports Bar

3/25/2015 999.00 999.00

Self-employed media
consultant

Daniel Crowe

4/30/2015 500.00 500.00

SUBTOTAL § 2749.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Paolitical Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amoron‘t:;:;vdlﬁlg:;nded Statement covers period CALIFORNIA 4 6 0
Jan. 1, 2015 FORM

from

June 30,2015 |, 6 . 9

through

NAME OF FILER 1.D. NUMBER
Gino Filippi for Upland City Council 2014 1329509

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
.. (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
M & N Group, LLC ECOM
5/5/2015 - - OTH 500.00 500.00
JPTY
Jscc
[JIND
f’ & M Investments, LLC Cjcom
VIOTH
ety
Oscc

Consclidated Consulting EE‘SM

OTH
CIPTY
Oscc

CJIND
ClcoMm

CJOTH
OeTy
Jscc

CJiND

CIcom
CJOTH
CIPTY
oscc

5/6/2015 500.00 500.00

5/16/2015 500.00 500.00

SUBTOTAL $ 1500.00

*Contributor Codes
IND - Individual
COM = Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
: ; FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B - PART 1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. Fidiie Jan. 1, 2015 FORM
June 30, 2015 7
SEE INSTRUCTIONS ON REVERSE through 3 Page of 9
NAME OF FILER .D. NUMBER
Gino Filippi for Upland City Council 2014 1329509
T ©) @ ) © M (@
P, SR s " %P %% | ocotpmmonm ehpiover | CTRMNEL' | MO | avounrenn | SUISRIBNS | wEesT | omoa | cumiamie
(IF COMMITTEE, ALSO ENTER.D. NUMBER) UF SELF-EMPIOVED, ENTER BEGINNING THIS PERIOD OR FORGIVEN, | CLOSE OF THis PERIOD
. NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TODATE
Gino L. Filippi Self-employed, e Sl
512 8th Avenue Businessman, §.4935.00 | 0.00 % | 510,000 |
Upland CA 91786 Columnist, Consultant, [] FORGIVEN BALE PER ELECTION**
WWinegy Gerowier ,_4935.00 | = 4935.00 | . 0,00 s 0.00| 84/2011 |,
TR Wwo [Jcom [JotH [JPTY [} sce DATE DUE DATE INCURRED
Gino L. Filippi Self-employed, g PaD . CALENDAR YEAR
512 8th Avenue Businessman, s 1232.00 | ; 1768.00 % | $3000.00 |
Upland CA 91786 Columnist, Consultant, ] FORGIVEN RATE PER ELECTION **
Winery co-owner ;300000 | 0.00|, 000 s__000| 3512 |
T IND [JcoMm [JoOTH [JPTY [JScc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % s 5
[] FORGIVEN SR PER ELECTION ™
T[I IND [JcOM [JOTH [JPTY []scc ; * * DATE DUE : DATE INCURRED *
SUBTOTALS $ 0008 6167.00% 1768.00 §$ 0.00
Schedule B Summary Schacua - Lne )
1. L0ans received thiS PEHOT ...........c.eiiieiicee ettt e et e aneeeneenaee s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes i
. . . . 6167.00 IND — Individual
2. Loans paid or forgiven this PEIHIOM .........cciiiiiiii oot e et e e et e e e s e es s oo e e $ : COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o g:t:er (than F;TY or SCC) :
i i i i - Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
3. Netchange this period. (Subtract Lin€ 2 from LiNE 1.) ..c....ocoveveeroesreoeeeeseressereeeseee e seeeenas NET $ (Maybm;gfiiﬁzg | S=C ~Srloontdior oo |

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

["Amounts forgiven or paid by ancther party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




SCHEDULEE

T int in ink. :
Schedule E Amofnl:::so:ng;mbemn;znded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. s Jan. 1, 2015 FORM
, 201
SEE INSTRUCTIONS ON REVERSE through _June 30 2015 Page 8 of 9
NAME OF FILER 1.D. NUMBER
Gino Filippi for Upland City Council 2014 1329509

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

o
CNS
CTB
CcvC

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

MBR
MTG
OFC
PET

member communications
meetings and appearances
office expenses

petition circulating

radio airtime and production costs
returned contributions

campaign workers’ salaries

TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (interet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Hometown Spirit

754 E. Sixth St. PRT 150.00
Ontario CA 91764

Upland Community Foundation

PO Box 794 CcvC 250.00
Upland CA 91785-0794

City of Upland

460 N. Euclid Ave FIL 989.00
Upland CA 91786

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 400.00
Schedule E Summary

1. temized payments made this period. (Include all SChedule E SUDIOAIS.) .......ccoovviiiciieieiire e eiaesieenssoes e et sereseaseesessae s saessessaeeaasessessseessnesnsasas $ 1389.00
2. Unitemized payments made this period Of UNAEE $T00 .......oiiuiiiiiiiieee ettt ettt e et et aesas et e e st e et aesestesseteatesaeessaneersaseeeessesseneenserserseesenseeeesresaeins $ 163.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ...vvevereuiurireiiiieeceeie e iaciecseeseessessserenseesssssesessssssenns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o..vovvvvvvovveeo. TOTAL $ 1552.00

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

T intin ink.
Schedule F . . Amo{;':::rrngl;‘::r‘t;:: i Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from____Jan. 1,2015 FORM
June 30, 2015
through : 9 9

SEE INSTRUCTIONS ON REVERSE o Page of

NAME OF FILER I.D. NUMBER

Gino Filippi for Upland City Council 2014 1329509

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F-COMMITTES, ALSCENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | pa} ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Brandt Family Winery
. FND
309 N. Euclid Avenue 206.00 0.00 0.00 206.00
Upland CA 91786
* Payments that are tributions or independent expenditures must also be
i Hos . s ook pe i e SUBTOTALS § 206.00 $ 0.00 $ 0.00 $ 206.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....c..ccoeeiiiviiiieciieieciie e INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......ccccceevvecrecreeeenenn. PAID TOTALS § :

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00

on the Summary Page, Column A, LINE 9.) ..ottt ete et ee et e e eeenteerseeraeeraebaeeaeeernes

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



